Ocular abnormalities in nephronophthisis (N). Th. Lennert, K. Scharer, and M. Brandis. Berlin, Heidelberg, and Hannover, FRG. 10 of 20 cases of nephronophthisis (N) showed ocular abnormalities; 5 had tapeto-retinal degeneration, 3 nystagmus, 2 amblyopia, 1 cataract, 1 strabismus, 1 myopia, and 1 hypertensive retinopathy. Autosomal dominant inherited medullar cystic disease (MCD) is not associated with eye abnormalities. N is indistinguishable from Senior-Loken syndrome but may be different from MCD.
Epidemiology of kidney diseases in Finland in 1970-74. R. Lappi. Helsinki, Finland. All patients treated in hospital in 1970-74 were analysed; 3 patients per 100 000 population had urinary disease; 12 % were < 15 years of age, and 6 % <5 years. 90 % of all patients had pyelonephritis or urological disease, but nephrosis, nephritis, and congenital malformations were more common in children.
Risk factors for cardiovascular diseases in children. F. Dorner, A. Spahr, R. Gautier, and J. P. Guignard. Lausanne and Sion, Switzerland. 1000 children aged 5, 7, and 10 years and 200 parents were examined. Obese children had higher blood pressures (BPs) than controls; no correlation between hypercholesterolaemia and BP was found. BPs were higher in parents of children with raised diastolic BPs. No severe hypertension was found; 5 2 % of children had proteinuria and 1 * 9 % had haematuria. Routine screening is unjustified but obese children and those with a family history should be examined.
'Compensatory hypertrophy' of renal size in children with chronic pyelonephritis and unilateral renal damage. I. Claesson, B. Jacobsson, and J. Winberg.
Gothenburg, Sweden. 26 randomly selected children with unilateral renal scarring from chronic pyelonephritis were followed up for 11 years. 16 had compensatory hypertrophy of the contralateral kidney but ipsilateral hypertrophy after damage was rare. Estimates of total renal area from radiographs suggested that the hypertrophy compensated for much of the renal damage and this compensatory growth accelerated in adolescence.
Syndrome of inappropriate ADH secretion in mechanically-ventilated newborn infants. J. Nutman, E. Wilunsky, and S. H. Reisner. Petah Tiqva, Israel. Three of 106 infants admitted to the neonatal intensive care nursery over 6 months had the syndrome of inappropriate ADH secretion diagnosed from hyponatraemia, weight gain, and highly concentrated urine. All were on mechanical ventilation, onset was rapid, and deep coma occurred in one infant. Fluid restriction and sodium replacement led to rapid improvement.
Cellular localisation and time course activity of alkaline and acid phosphatases in the nephrotic rat kidney. J. J. Helwig, C. Bollack, and J. Geisert, Strasbourg, France. Nephrotic syndrome was induced by puromycin injection, proteinuria occurred on day 5 and was maximal on day 9. Alkaline phosphatase in tubules and medulla rose on day 1 and was at its maximum on day 5, but was unchanged in glomeruli and cortex. Acid phosphatase was greater in glomeruli on day 1 but rose on days 6 Immunopathology, 1978, 10, 477) in 9 and 7 respectively of these patients. Conversely, activation of the alternative pathway was documented in 13 patients with MPGN type 11, 10 of whom had C3NeF-L. 
